In the past ten years it has been shown that the incidence of bronchiectasis is much higher than it was previously thought to be. It has been shown that the disease is to an important extent one of childhood, sixty-six per cent of the cases of Ogilvie (1941) and eighty per cent of those of Farrell (1936) having begun in the first decade. On the other hand two series of cases have lately been recorded by Martin and Berridge (1942) and by Kay (1945) in serving soldiers, many graded A.l, and the disease is not unknown in old age.
There is difference of opinion regarding the outcome of the disease. Boyd (1944) describes it as one of the most fatal diseases in early life, for there is no tendency to healing as in tuberculosis. He also says that once bronchiectasis is well established in children an early death from bronchopneumonia can only be regarded as a blessing. Coope (1946) is of opinion that even at best the patient enters upon the path of chronic invalidism, and that if the breath and sputum become foetid the sufferer is a misery to himself and an offence to others, however tolerant they may wish to be. He also says that it is clear that not many patients who are known to have developed bronchiectasis before the age of ten years survive beyond the age of forty. Cookson and Mason (1938) are in agreement with this and, while describing bronchiectasis as a killing disease, express the opinion that many adult cases date back to childhood. They state that there appears to be no way of assessing the patient's expectation of life because of the possibility of unexpected and unheralded complications, and that death may occur with alarming rapidity both in the diagnosed and undiagnosed cases. Clazett (1945) regards the disease as a serious one and states that some degree of bronchiectasis is found in two per cent of all necropsies. On the other hand, Ogilvie (1941) states that eighty-five per cent of his patients were in good health when diagnosed. Franklin (1944) reports (Boyd, 1944 (1941) , Farrell (1936) and Franklin (1944 Area of lung affected. Table 2 shows the site of the disease in the cases of the present series. The figures are based on bronchographic evidence and, in most of the fatal cases, on the postmortem findings. In twenty-eight children one or both lungs were extensively involved. In thirty-seven children the disease seemed to be limited to a part of one or both lungs.
Boyd (1944) states that the disease is bilateral in more than half of the cases.
Ogilvie (1941) found that twenty-five per cent of his patients had bilateral disease, Franklin (1944) 
4.
Once the diagnosis has been established surgical treatment should be advised unless the disease is hopelessly widespread. 
